susceptibility, severity and benefits reduce the impact of perceived barriers.
In other words, perception of health-related protective factors that prevent or make it difficult to perform a behavior. The most important variables that prevent the realization of protective health behaviors is the difference between the perceived benefits and perceived barriers.
Self-efficacy:
one of the components of Albert Bandura's Social Cognitive Theory involves the person's self-belief, determination, self-control related the realization of behavior in order to achieve expected results. This component was added later to the model. Therefore, self-efficacy plays an important role in sustaining the introduction of changes in behavior and attitude.
For a better understanding of well-being, health concept is examined in two dimensions (Figure 2, Birol 2004 ). When considering the dimensions of health, the issue of health beliefs deserves special attention.
Belief areas that should be primarily discussed (Matthews and Hingson 1977)
A-Beliefs about the disease itself This area include the beliefs of the seriousness of the disease and beliefs regarding the possibility of perceptual suffering from those in the future.
Beliefs can be released with some questions;
1-Why are you worried about high blood pressure? 2-How do you think about your pain now? 3-What do you think about the source of the problem you identify?
4-Do you know one who has cancer like you?
B-Beliefs regarding the benefits
The model evaluates patient's decision about the acceptance of a treatment plan in terms of cost-benefit analyzes. Many patients who perceive significant cost associated with the treatment plan, are at risk of becoming poorly compatible while rejecting the slightest benefits of treatment. These costs sometimes means different things for the patient in finance (Figure 3 ).
The questions that would release the beliefs 1-What are you doing to yourself for your pain?
2-Do you think there might be any problems with these drugs when taken 1 hour before meals?
3-While monthly blood test, is there something bothering you?
4-Have you worried about side effects of this medicine?
The questions that would reveal benefits 1-Injections, how long do you think it would be dangerous for you? sis and treatment of disease may be a source of information in the process. All true or false information provided through these channels will play a role on the patient's compliance.
Health professionals would provide the patient's perspective and try to reveal patient's beliefs as well as to create the impression of patients. Afterwards impressed patients by more attention would respect health professionals with more confidence. These positive sensations could be perceived as a positive move by the patient and cause the patient's health behavior motivation. (Parker et al. 1995) . (e.g. written, oral, visual images and symbols"(King et al. 2011) .
Pharmacothearapy Literacy

CONCLUSION
Today, health care is located in a complex point where advanced technological developments in the health dimension are settled. The role of patients as consumers and individuals are intertwined. Also the individual's functionally health literacy in such a dynamic system is important. Individuals must be strengthened in this dynamic system by developing the level of their health literacy. Therefore, the health beliefs and functional health literacy which are important motivation in improving the health status of the community are critical scientific research topics. According to the scientific literature, health differences levels in community would be reduced by increasing the functional health literacy (Aslantekin and Yumrutaş 2014) .
If one was identified as health illiterate, pharmacist would provide an education in terms of drugs. This education includes the use of both education aids and oral counseling methods to achieve the best outcomes of drug therapy (Tcakz et al. 2008) . However, when we look at the scientific research conducted on the subject in the European Union between 1991-2005, Turkey ranks 14 th with a total of 492 research (Sağlık Bakanlığı 2014) . Eventually, first large-scale field research was applied by Sağlık Sen in 2014, Turkey (Sağlık Sen, 2014) . According to the summary findings of this study;
• General health literacy index averaged over a 50-point scale was calculated as 30.4. The average index is 33.8 in Europe and the difference is significant. It is pointed out that 64.6% has insufficient or problematic health literacy. This figure corresponds to an adult population of 35 million. In other words, only 35.4% of the community has enough or excellent health literacy. This ratio is 52.5% in the European study.
• 51.7% of the population stated that they use drugs without medical advice or prescription.
• It has been shown that while the age is increasing and education level decreasing, health literacy linearly decreased.
Considering the results of the large scale research applied in Turkey, pharmacist can play a vital role in order to recognize the low health literacy or pharmaceutical literacy (Butler et al. 2013 ). According to a study focusing on glaucoma control has found that the level of medication adherence has been positively related to health literacy (Muir et al. 2006 ).
Pharmacists as one of the most accessable providers (Kehoe and Katz 1998) are supposed to be a part of the process of determining health illeterate patient in order to success the aimed results of drug therapy, especially when the half of the population use drugs without medical advice or prescription. Therefore pharmacy education curriculum or courses provided should include critical social subjects mentioned in the article.
